The skin lesions in gonococcal sepsis are typical. They appear in bouts a8 scanty solitary lesions, usually on the extremities but sometime also on the face and body. They are often transitory and may be * Received for publication August 16, 1965. seen in different stages. The early erythematous patch develops into a red papule and then into a vesicle or pustule. The lesions are often haemorrhagic and tender and may be surrounded by an erythematous-halo; they then dry up and small crusts are seen after a few days.
Present Investigations
During the last year nine patients, one male and eight females, were seen at the Department of Dermatology and Venereology, Gothenburg, Sweden, with a typical clinical picture of gonococcal sepsis which exactly corresponds to the second type described above. The clinical and laboratory data are shown in Tables I and II . Two of these cases have been described in detail elsewhere. (Bjornberg and Gisslen 1965) .
Histologically the pustules showed a large infiltrate of neutrophils round the vessels in the corium. This infiltrate invaded the epidermis which Two women (Cases 5 and 7) had had gonorrhoea one year before the sepsis developed but these earlier infections had been adequately treated and controlled. In one patient (Case 2) the gonococcal sepsis started after the delivery of a child, and in another (Case 5) 1 month after curettage of the uterus. In seven of the women there were no clinical signs of genital gonorrhoea, but the man (Case 6) had symptoms of urethritis and prostatitis and one woman (Case 9) had vaginal discharge for 2 months. In all but Case 1, gonococcal sepsis was diagnosed from the typical clinical picture, the septic or maintained pyrexia, joint symptoms, and characteristic skin lesions. Positive gonococcal cultures from the genital mucosa then confirmed the diagnosis. Cases 3 and 6 were sexual partners. In the eight cases in which the action of antibiotics was investigated, the gonococci were sensitive to penicillin streptomycin, tetracycline, and chloramphenicol. In all patients the infections healed promptly on treatment with penicillin.
Comment
The clinical picture of benign gonococcal sepsis is thus characterized by fever, mild systemic symptoms, inflammation of the joints, a scanty discrete papulo-pustular haemorrhagic rash and the presence of gonococci in the genital tract.
It has been said that, since sulphonamides and antibiotics were introduced for the treatment of gonorrhoea, no cases of skin manifestations of gonorrhoea have been reported in the literature (Tappeiner and Wodniansky, 1964 Sweden, two (1965) from the USA. The data from these recent publications concerning the finding of gonococci in the blood, skin lesions, and anogenital mucosa are summarized in Table I1I . It has been doubted whether this syndrome is caused by a true gonococcaemia because gonococci may be group.bmj.com on June 20, 2017 -Published by http://sti.bmj.com/ Downloaded from difficult to find in the blood and in the skin. The demonstration of gonococci in the blood in one of our patients and in the skin in certain other cases (Table II) proves, however, that the syndrome is due to a gonococcal sepsis.
All our patients were seen at the hospital because of their skin lesions and were not aware of any venereal infection. The occurrence of benign gonococcal sepsis in two sexual partners observed by Abu-Nassar, Hill, Fred, and Yow (1963) , Ackermann, Miller, and Shapiro (1965) 
